Systematic reporting of infectious diseases by health workers and laboratories provides basic data needed for evaluating public health conditions. 1 Primary care physicians (n = 277) involved in routine infectious disease reporting were involved in this study aiming to determine their attitudes towards infectious disease reporting and to measure their medical knowledge, which is important for infectious disease notification. Most of the incorrect answers towards knowledge on diagnoses registered in Autonomous Province of Vojvodina in the previous year were related to tetanus (61.0% incorrect answers -examinees thought the disease was not notified in the previous year at all); psittacosis (59.2%); Q fever (56.1%); hemorrhagic fever with renal syndrome (54.1%); brucellosis (44.0%); and leptospirosis (38.4%). All of these diseases are zoonosis and all of them require hospitalization and can be fatal. Lyme's disease is widespread in AP Vojvodina. Yet, 14.4% of physicians were not aware of the prevalence of Lyme's disease. With regards to unregistered infectious diseases in the AP Vojvodina in the previous year (and in many cases, even decades back), the most incorrect answers were related to measles (41.5%) and pertussis (19.1%). There was a single case of measles reported in the AP Vojvodina since 2000 with the exception of the measles outbreak in 2007 (22 cases). Cases of pertussis are diagnosed very rarely and not every year. On the other hand, it must be mentioned that more than 8% of physicians thought that diphtheria was still present in Vojvodina (it was eliminated in 1976), and about 5% of physicians thought human rabies was still present in Vojvodina (was eliminated in 1964).The worst results for familiarity with diseases that require mandatory reporting were obtained for congenital rubella syndrome (40.1% of incorrect answers), followed by streptococcal pneumonia, diseases caused by H. influenzae, lambliasis, and abdominal typhus. Closer collaboration and improved communication between public health officials and primary health physicians, and the appointment of personnel dedicated to the notification and reporting of infectious diseases in addition to improved training of primary care physicians could advance infectious disease reporting and thus increase infectious disease surveillance. 2, 3, 4 [Braz J Infect Dis 2011;15 (2) :188]©Elsevier Editora Ltda.
